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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549 OMB Number: 3235-0076
Expires: March 15, 2009
I . 7 i
TEMPORARY [T g Estimated average burden

hours per form.......4.0

FORMD 22 e

09004361 NOTICE OF SALE OF SECURITIES SEC 121 Processi
PURSUANT TO REGULATION D, Qoo g
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION O pyuy

Wasmngon, DT
Name of Offering (B cheek if this is an amendment and name has changed. and indicate change. ) 111
HCP Absolute Return Fund, L-P. - Limited Partnership Interests i formerly, Offit Hall Absolute Return Fund, L.P.)
Filing Under {Check box{es) that apply): O Rule 504 0 Rule 505 (® Rule 506 O Sevtion 46) 0O ULoE
Type of Filing: [0 NewFiling Amendment
A, BASIC IDENTIFICATION DATA
1. Enter the information requested about the issver
Name of 1ssuer B check if this is an amendment and name has changed, and indicate change. )
HCP Absolute Retun Fund, L.P. i formerly, Offit Hall Absolute Return Fund, L.P.)
Address of Executive Offices {Number and Street, City, State, Zip Code) I Telephone Number (Including Area Code)
One Mantime Plaza, Fifth Floor, San Francisco, CA 94111 {415) 288-0544
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number { Including Area Code)
111 ditteren mym Executive Otfices)
Same Sa
Brief Description of Business L}
Venture Capital Investments l\\
Type of Business Organization WAK 2 0 ZUUY \“\ \
J corporation limited partnership, already formed O other tplease specify):
] business trust O limited parnership. to be formed THOMSON REUT Rs
Menth Year
Actual or Estimated Date of Incorporation or Organization: 4 2002
Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17 CFR 239.500) only to
issuers that file with the Commission 2 notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a2 notice in paper format on or after September 15,
2008 but before March 16, 2009. During that period. an issuer also may file in paper format an initial notice using Form D (17 CFR 239,500} but, if it does, the issuer
must file amendmens using Form D {17 CFR 239.500) and otherwise comply with all the requirements of § 230,503T.

Federal:

Whter Muest File: All issuers making an offering of securities in reliance on an exemption wnder Regulation D or Section 463, 17 CFR 2501 ot seq. ar 15 US.C. 77di61,

When tor Fife: A notice must be filed no later than 15 days atter the First sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission 1SEC) on the
earlier of the date it iy received by the SEC i the aedress given below or. if niceived at thay address after the date an which & is Jue, on the date it was mailed by United States regintered ur certified
mail 10 that address,

Where to File: LS, Securities and Exchange Commission, 100 F Streer, N.E.. Washington, D.C. 20549.

Cupier Required: Twp (2) copiey of this notice must be filed with the SEC. ane of which must b manually sigred. The copy not manually signed must be a phatocopy of the manually igned copy or
bear ryped ar printed signatures.

Fuformution Required: A new Tiling must contain all information requested.  Amendments need only report the name uf the issbier and affering. any changes thereto, the information reque~ted in Part
C, il uny material changes {rom the informarion previously ~upplied in Pans A and B. Pan E and the Appendia need not be filed with the SEC.

Filing Fee: There is on tederal [Ming tee.

State:

‘This aotice shatl be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of wecurities in those sates thal have adopred ULOE and that have adupted this form.
Issuers relying on ULOE must file a wparate notice with the Securities Admipistrator in each stite where sales are fo be. or have been made. [f a sate requires the paymen) of a fee s 2 precodition
to the claim for the evemption. a fee in the proper amount <hall accompany this form.  This notice shail be tikd in the appropriate states in accordance with sare law, The Appendix 1o rhe notice
conviities a part of this motice and must be compleied,

ATTENTION

Fuiluyre to file notice in the appropriate states will not result in a loss of the federat exemption. Conversely. failure to file the appropriate federal notice
will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA
o

1. Enter the informaion requested for e following:
. Euach promoter of the issuer, if’ the issuet has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose. or direct the vote or disposition of. 10¢% or more of a class of equity securities of the issuer:
. Each executive officer und director of corporate issuers and of corporitte general and managing partners of partnership issuers; and
s Each general and managing partner of partnership issuers.

Check Bunes O Promoter O Beneticial Owner O Executive Officer O Director B General andfor
that Apply: Managing Partner

Ful{ Name (Last name firse, if individual)

Hatl Capital Partners LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

One Maritime Plaza. 3™ Floor, San Francisco, CA G4/ 11

Check Boxes (T Promoter 3 Beneticial Owner ® Execmtive Officer Director L3 Managing Member
that Apply:

Full Name ¢ Last name firse, it individual)

Hall, Kathryn A. ‘

Business or Residence Address (Number and Street, City, State, Zip Code)

One Maritime Plaza, 5™ Floor, San Francisco, CA 94111

Check Boxes [ Promoter [ Beneficial Owner B4 Executive Officer Director O Managing Member
that Apply:

Full Name ¢ Last name ftest, if individual}

Boneparth, Juhn F.

Business or Residence Address { Number and Sireet, City, Siate, Zip Code)

One Maritime Plaza, 5" Floor, San Francisco, CA 94111

Check Boxes [ Promoter [ Beneficial Owner B Executive Officer Director O Managing Member
that Apply:

Full Name (Last name first, if individual)

Buoymaster. John W,

Business or Residence Address (Number und Street, City, State, Zip Code)

One Maritime Plaza, 5™ Floor, San Francisco. CA 94111

Check Boxes O Promoter £ Beneficial Owner 0O Exccutive Officer B Director 0 Managing Member
that Apply:

Full Name (Last name first, if individual)

Hellman, F. Warren

Business or Residence Address (Number and Street, City, State, Zip Code)

One Maritime Plaza, 12" Floor, San Francisco, CA 94111

Check Boxes [ Promoter O Beneticial Owner O Exceutive Officer B Direvtor [J Managing Member
that Apply:

Full Name tLast name first, if individualy

Barger, Matthew R.

Business or Residence Address (Number und Street, City, State, Zip Code)

One Maritime Plaza, 13" Floor, San Francisco. CA %4111

Check Boxes [ Promoter O Beneficial Qwner O Executive Officer ® Director O Managing Member
that Apply:

Full Nume (Last name first, it individual)

MeKee, Murk E,

Business or Residence Address (Number and Street, City, State, Zip Code)

One Maritime Plaza, | 3* Floor, San Francisco, CA 94(11

Check Boxes & Promoter [ Beneticial Owner 2 Exeeutive Officer O Director {0 Managing Member
thar Apply:

Full Name (Last name first, if individual)

Grand-Jean. Richard L.

Business or Residence Address ¢ Number and Street, City, State. Zip Code)
597 Fifth Avenue, 8™ Floor, New York, NY 10017

tUse blank sheet. o copy and nwe additional copies of ithis sheet. as necesary.}
Page 2 of 7
208 v I1/SF



Check Boxes B Promoter {0 Beneticiul Owner O Excewtive Officer [ Director O Managing Member
that Apply:

Full Mame (Last nzme lirst, if individual)

Ovclze. ). Phil

Buginess ur Residence Address (Number and Street, City, State. Zip Code)

Oue Masitime Plaza. 3" Floor, San Francisco, CA 94111

Check Boxes O Promoter O Beneticial Owner ] Exceutive Officer O Director O Managing Member

that Apply:

Full Name {Last name {irst, if individuoal)

Business or Residence Address (Number and Street, City, State. Zip Code)

{Use blank sheet. or copy i use additional copies of this sheet, as mecessary.t
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B. INFORMATION ABOUT OFFERING
.

1. Has the issuer sold, or does the issuer intend 1o sell, 10 non-aceredited investors in this offering?. e, Yo No _X
Answer also in Appendix. Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual?. e 1 OO 000

b

3. Does the offering permit joint ownership of a single unit? ..o YOS X NO

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. I a person 1o be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. I more than five (5) persons w he listed are associated persons of such a
hroker ur dealer, you may set forth the information for that broker or dealer only.

N/A

Full Name (Last name first, il individual)

Business or Residence Address ( Number and Street, City, State, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers

(Check “All States™ of CHECK IRTIVIUAL STATES ...o.iii ettt ettt a1t e s e84 e snm s £ 4445 1ea s 12442 E o s st e £ aam s e e bbb babr e e 3 All States
(AL} [AK] [AZ} [AR] [CA] {CO] [CT] (DE] [DC] [FL} [Gal (il HDY

(118 1IN] 11A] [KS] IKY] iLA) [ME] MD) [MA] ™M IMN] IMS5] IMO)

(MT] [NE] [NV} INH] NI iNM] [NY] iNC] [ND] [CHI [OK] [OR] [PA]

[RI} ISC} {SD| (TN) [TXI] IUT] VT IVA] {VA] (wv] (wil (WY1 [FR]

Full Name {Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States™ of check INdIVIBUAL SERIES L..c... vt see e s s b s e ep e et s emee s sttt ssnmsnsbasa st estessnnanssasesnssssinmensseseensens L) AN SEATES
[AL] [AKI [AZ] {AR] ICA] [COl ICT] [DE] (DCI [FL} [GAl tH1) 1ID]

[IL} JiN] [IA) [KS] [KY] {LA] [ME} [MD] {MA] MIG [MN] [MS] [MO]

[MT] [NE] [NV] {NH] [NJ] [NM] INY]| [NC) [ND} [CH] [OK] [OR] {PA]

IRY [5C] {SD] [TN} ITX) fur [vT] WEY] {val (WV] (wn [WY] [PR]

Full Name (Last name first. if individual)

Business ur Residence Address (Number and Sureet, City, State, Zip Code)

Name of Assovtated Broker or Dealer

Siates in Which Person Listed Has Soliciied or Intends to Solicit Purchasers

{Check "All States™ or check INAIVEUEAL SLAES Y. .ic..ooiiriiii ittt e et ses ekt s e b pbasse bbb sre s bbb s e st stame s enarnartesnniensenne L ] SLARES
[AL] [AK] [AZ) [AR] [CA]  [CO] [CT] [DE] (D<) {FL] [GA] - [HI] {1D]

§10) {IN] [1A] KS] [KY] [LA] [ME] [MD] {MA] [MI] {MN] [MS5] IMO]

[MT} {NE] [NV [NH] [N]] [NM] [NY] [NC] (ND] [OH| [OK] [OR] [PA]

[RI] 15C] 15D [TN] ITXi (UTI [VTI IVA] IVA] [WV] [wih [WY| IPR]
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C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

I, Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter "0 il answer is “none” or “wro.” |f the
transaction is an exchange offering, cheek this box [ and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
Debt.. LY - S__ D
EQUILY oo rrur ettt it e ems st st bbbt e E bttt e b b e nr e S -0- $ -0-
D Common D Preferred
Convertible Securities (INCIUdING WaITANIS )evevivcr e scree e e s e esassaesasnsesannere < - L |
Partnership INIETESIS. ...t e et s ar bt s S___ 730061377 $ _730,061.377
Other {Specify } 5 -0 S0
TOHAL. ..o e $_ 730061377 $ 730,061,377
Answer also in Appendix. Column 3. if filing under ULOE.
1. Enter the number of accredited and non-sceredited investors who have purchased securities in this
offering and the aggregate dollar amounis of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount ot their purchases on
the total lines. Enter 0" if answer is “none™ or "zero.”
Numbher Aggregule
Investors Dollar Amount
of Purchases
INON-ACCIEAIEU IIVESTOIS ... oveiieiiiiete et esittiseer e st eeemeeete e emeeseeessent et es ot 1o eemeemeameeenramnsbie -0- $_ 0
Total {for filings under Rule 504 only) 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested tor all securities
s0ld by the issuer. to date, in offerings of the types indicated, in the twelve (12) months prior to the tirst
' sale of securities in this offering. Classify securities by 1ype listed in Part C - Question 1.
. Type of Dollar Amount
i Security Sold
| Type of Offering
RUIE 305 oo e 1 et e e 5
Regulation A.. 5
RUIE 504 ..o ettt e e et s se e e e e s e $
TORRL oo et s b e e e bbbt et b e ettt sa e bt ntes $
4. a. Fumish a statement of all expenses in connection with the issugnce and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
Transfer ABERES FEES c..coieirriiiii ittt seasen s st et e eea st o $
Printing and Engraving Costs......... O s
Leal FEeS ...ovmiiicceit et e e e e $ 80,000
ACCOUNINEZ FRES 1.evvvree e ssienmeersesearscrnssessess s asmtes st assecs s e sssssassssaosermsssessessasssrasssarn a b
ENRINEEING FEES ovevoieirrriee e st resse e s iectsresmets st sssseast s metes s s b ssmon s ter s sbesarscsemmssenete a $
Sales Commissions {specify finders” fees separately) .o a 5
Other Expenses (Identify) _Form D Filing Fees - £ S 2.500
TR ottt ee et s r e e e e ARt TSRS a b sb e ereen = $_ 32500
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and total expenses furnished
in response 10 Pan € - Question 4.a. This difference is the “adjusted gross proceeds 10 the 1550er™ ..o $_729978377

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown.
if the amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds 1o the ssuer set forth in response to Part € - Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates Others
Salaries and fees {over the life of the ParnErship)....oinii et e Os s
Purchase of real ES1ALE ... wuvmreasimimii ittt ettt st g ] § Os
Purchase, remtal or leasing and installation of machinery and equipment ... [ g Os
Canstruction or leasing of plant buildiags and facilities ...t 0 $ Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securities of another iSsucr PUrsuant t0 a8 METEEN) ... ecervcerrersesemeeemsarreesenerinene Os Os
Repayment of indebledNess. st s e ] § Os
Working capital {2 portion of the working capital wilt be used to pay various fees and expenses over the it [J ¢ Ky 729978877
of the Partnership, payable to Hall Capital Partners LLC, which serves as the sole gencral partner of the
PAMNEESRIP) oo e e R R AR SRR s e b s
Other (specify): 0O
H Os
Os Os
Coltmin TOtAls ..ottt e st s apa et Os s 729 978,871
Total Payments Listed (column 10tal5 BAAEAY ...t e st ssss s reseemrssssas s tss e ssisemsses e E] $  729.978.87

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature constitutes
an undertaking by the issuer o fumnish to the U.S. Securities and Exchange Commissios, upon written request of its stafY, the information furnished by the issuer to any
nen-accredited investor pursuant to paragraph (b)(2) of Rule 502. /,, g,

Issuer (Print or Type) Signatu o Date

HCP Absolute Retumn Fund, L.P. _ / .

By: Hall Capital Partners LLC, its General Partner // 2 /2 g 00]

Name of Signer {Print or Type) Tie ofF {Print or Type)

Kathryn Hall Chief Execltive Officer of the General Partner

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Instruction;
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manuaily signed. Any
copivs not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,
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[ E. STATE SIGNATURE ]

1. [sany party described in 17 CFR 230.262 presently subject 10 any of the disqualification provisions of such rule? ......c..ocovovvrevecrvererceonens Yes No

a ®
Sec Appendix, Column §, for state response.

The undersigned issuer hereby undertakes 10 furnish 1o the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) a1 such

Limes as required by state law.

. The undersigned issuer hereby undenakes to furnish to any state administrators, upon written request, information furnished by the issuer to offerees.

4. The undersigned issver represents that the issuer is familiar with the conditions that must be satisfied 10 be entitled o the Unifarm limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused lhiyoticc 10 be signed on its behalf by the undersigned duly authorized

person.

[

Issuer (Print or Type) Signature - Date
HCP Absolute Retum Fund, L.P. y 2 / 25 / o c]
By: Hall Capital Partners LLC, its General Partner ///
Name of Signer (Print or Type) Title Fs‘?#’:r (Print or Type)
Kathryn Hall Chief Executive Officer of the General Partnier
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form, One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopies of the manually signed capy or bear typed or printed signatures,
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